It was found that eyes treated with glycerol could stand more pressure on the globe in extracting the lens than the others. Extracapsular extraction was successfully performed in all cases in which the intracapsular method failed.
In some patients the ocular tension was so low that it wasM difficult to complete the incision, and greater force had to be applied in delivering the lens. Table II shows that loss of vitreous was five times more frequent in the eyes not treated with glycerol, but that the incidence of post-operative vomiting was much less. However, the vomiting was controlled by intramuscular trifluoperazine hydrochloride (10 mm. Hg) and no complications resulted from it. Discussion By the end of the first hour glycerol reduces the ocular tension to such an extent that the eye becomes soft and the risk of vitreous loss is much reduced. More force can thus be applied in extracting the lens so that more intracapsular operations can be done with better cosmetic results. The drug did not interfere with postoperative healing nor were there any complications, other than nausea which was easily controlled.
Glycerol is cheap and effective, and can be used with advantage when Diamox is too costly.
Summary
In 88 senile cataract operations the pre-operative use of oral glycerol was followed by a reduced incidence of vitreous loss.
